Rarely does malingering present in the form of complete blindness and that too of prolonged duration, in presence of possible organic corroboration and well supported by relatives. This case is reported to highlight the extremes of psychological production of symptoms and how it can be successfully dealt with.
CASE REPORT
Mr. M aged 55 years was referred to psychiatry OPD from opthalmology department with the alleged complaint of complete loss of vision since 1 year and no opthalmic cause for the same.
Patient had been going to his bank job (semi-clerical) regularly. One year back, he was advised diabetes checkup by his physician from whom he was taking treatment for hypertension of 8 years duration. The diabetes test was positive, he also had a brief spell of giddiness which was followed by total blindness in which he could not differentiate light from dark. He reported having visited private ophthalmologists to no avail. According to him he continued going to his job always led by his wife, doing thumb signature there and not doing any work. After a time, the sympathetic bank manager suggested that if he could get a certificate of permanent blindness from a government hospital, his son could be appointed in his place.
Patient gave history of sustaining a sprain due to fall in the bathroom, he had uncontrolled hypertension and insulin treated diabetes. CT scan done one month back showed cerebral atrophy. All these factors made us cautious before putting the diagnosis of psychological blindness.
The factors that made us inclined towards the diagnosis of psychological blindness were that the patient was physically and cognitively completely normal except for his blindness, the retinopathy could not account for his blindness, nor could the CT scan findings (a fresh CT scan with contrast, with particular emphasis on the ophthalmic pathways showed possible early basal ganglia infarct). Gradually, after daily sessions, the following psychological facts came up. Patient believed that his blindness was similar to that of his neighbour who had diabetes and in its course became suddenly blind In general, patient had never quite enjoyed his work at the bank and was quite comfortable with the idea of not going back to work, if his son did get the job. It was more important to get the certificate for him and his wife than improving his blindness. At this point, the diagnosis of malingering was put, according to DSM-IV During the following sessions, subtle psychological work up was done making it very clear to the patient and relatives the hopelessness for seeking of a certificate but giving full support toward improvement of blindness without ever telling him that he was malingering. The patient and his wife were empathetically heard. Their verbalizations were accepted without challenge or criticism but without any promise of giving him a certificate.
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It was suggested that we were trying our best to DISCUSSION cure his blindness. Placebo medications were started The certificate issue was deemphasized.
It is interesting to note how a person with On the tenth day, patient suddenly burst into tears a basically inadequate personality, when faced and expressed his depressive symptoms along with the stress of physical illness, on gaining with the feeling that he had lost the courage to support of family and well-meaning superiors, go back to work He also admitted that now he takes advantages and wants an easy way out. could differentiate between light and dark. At that But when he comes across a situation that offers point fluoxetine 20 mg and alprazolam 1 5 mg no choice except relinquishing his feigned were started.
symptoms in order to save face, given the At the time of discharge, after 14 days of chance, he may do so with reasonable grace admission, patient could count fingers at the with the help of a short term, subtle supportive distance of one foot. psychotherapeutic manipulation. 
